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This matter was opened to the New Jersey State Board of
Dentistry (Board) upon receipt of a complaint from a subsequent
treating orthodontist concerning eighteen patients who received
improper orthodontic treatment by the respondent at Elizabeth
Dental Associates. The Board reviewed the entire record in this
matter consisting of the patient records and acquired further
information at an investigative inguiry attended by the
respondent together with his ccunsel on August 25, 16963.

It appearing that the respondent Jdasires +o resol&e
this matter without recourse to formal proceedings and for good
case shown;

: /*M /9971
IT IS ON THIS 3 DAY OF BELHMB“R‘ IS93—



HEREBY ORDERED AND AGREED THAT:

1. The respondent is hereby assessed a civil penalty
in the amount of $2,500 (for failure to sign the insuisnce
submissions as the patient's treating dentist). The 6ivil
penalty shall be paid in installments as follows: $500 shall be
paid on or before January 1, 1594. The rémaining payments shall
be made in four (4) monthly payments of $500, commencing January
1, 1995, The certified checks or money orders should be made
payable to the State of New Jersey and submitted tc the State
SBoard of Dentistry no later than the first day of each month. 1In
the even that a monthly payment is not received within thirty
days, the entire balance of the civil penalty shall become due
and owing.

2. The respondent shall successfully complete 100
hours of coﬁtinuing education in orthodontics within six months
of the entry date of this Order. Respondent shall attend-and
participate in the custom made basic orthodontic program which
has been established for him at UMDNJ at a rate of $70 per hour
for a total cost of §7,000. Payments for the orthodontics
ccurse shall te made in monthly installments of $583.33 over a
period of twelve months. The payments are due on the first day
of each month and the first payment shall be made on December 1,
1993, checks shall be made payable tc UMDNJ Continuing Education
and mailed to 110 Bergen Street, Newark, New Jersey 07103.
Should any of the tuition payments be more than thirty (230) days

late, the entire balance of the tuition shall immediately become



due and owing and {n addition the full amount of <the civil
penslty shall i{mmedistely become due and owing. In the avent
respondent fails to comply with the accalerated peymant provis}on
for tuition eand the civil penalty, the Board shall subject
raspondent to further monetary penalty. Respondent shall also be
required to complete the attached Continuing Educaticn Report and
Proof of Attendance as proof of succesgful completion of the
required course work. The attached formg are made 8 part of tha
within Order. The continuing education ordered herein shall -be
in addition to, and not a part of, the mandstory continuing
education required for licencseeas,

3. Respondent is hereby raprimanded by the Board of
Dentistry for his failure to use propar diagnestic materials and
failura of treatment with raspect to thes patients who were

involved in this matter,

STATE BOARD OF DENTISTRY

By:////zgz;%zi—C:j s, JOS

yé
Marvin A, Gross, D.D.s.
President

I have read and understand
the within Order and agree
tO be bound by its terms,
Consant is hereby given to
the Board to snter this
Crder,

Mehmet Dikengil, D.M.D
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'This matter was ocpened to the New Jersey State Board of
Dentistry (Board) upon receipt of a complaint from a subksequent
treating orthodontist concerning eighteen patients who received
improper orthodontic treatment by the respondent at Elizabeth
Dental Associates. The Board reviewed the entire record in this
matter consisting of the petient records and acquired further
information at an investigative irquiry atvszrndaz Ly *he
respondent together with his counsel on August 25, 1993,

It appearing that the respondent desires to resolve

this matter without reccurse +o formal proceedings and for good

case shown:
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HEREBY CRDERED AND AGREED THAT:

1. The respondent ig hereby assessed a civil penalty
in the amount of $2,500 (for failure to sign the insurance
submigsions as  the patient's treating dentist). The civil
penalty shall be paid in installments as follows: $500 shall be
paid on or before January 1, 1994. The rémaining payments shall
be made in four (4) monthly payments of $500, commencing January
1, 1995, The certified checks or money orders should be made
payable to the State of New Jersey and submitted tc:fhefézgfe
Board of Dentistry no later than the first day orf each month. In
the even that a menthly payment is not received within thirty
days, the entire balance of the civil penalty shall become due
and owing.

2. 'The respondent shall successfully complete 100
hours of continuing education in ovthodontics within six months
of the entry date of this Order.  Respondent shall at*end and
participate 1in the custom made basic orthodontic prcecgram which
has been established for him at UMDNJ at a rate of $70 per hour
for a total cost of $7,000. Payments for the orthodontics

s

Zourse shall he made In monthly installments of $5353.
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period of twelve months. The payments are due on the first day
2% each month and the Firg+s sayment shall be wade on Decamber 1,
1593, checks shall be made payable to UMDNJ Continuing Education
and mailed to 110 Eergen Street, Newarkx, Yow Jorsay LTS3,

Should any of the tuition payments be mors than thirty (20) davs

lite, the entire balance of the tuition shall lunwediately become



due end owing and {n addition the full amount of <the civil
peralty shall immediately become due and owing. In the avent
rsdpondent fails (o comply with the accalerated payment provigion
for tuition and the civil penalty, the Board =ahall eub&éet
respondent to further monetary penalty. Respondent shall also be
required to completag the attached Continuing Educaticn Report and
Proof of attendance as prootf of succeszgful corpletion of the
required course work, Tha 8ttached forms are made s part of tha
within Order. The continuing education crderad herein shall be
in addition to, and not a rart of, the wantatnpgy CONTINUING
educstion reguired for licenzeas,

3. Regpondent 1g nerepy raprimandad &y the Board of
Dentistry for his failurs to yse Propar diaynaositic materials and
failure of trgatment with respect to the patients who wera

invelved in this matter,

STATE BOARD OF DENTISTRY

vin A, &
Prasident

I have read and understand
the within Ordar and agrae
Lo ba bound by {ts termsg,
Consant {g hereby given to
tha Bcard to 8nter this
Order.

Mehmet Cikengll, O.M.D
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CLBERY S DEL TUFO CEPARTMENT OF LAW AND PUBLIC SAFETY AN BYSINE
ATYOUNEY GEMERAL DIYISICN OF CUMSUMER AFFAIRS OIRECTOR
B8CARD OF DENTISTARY
COCATION MAILING ADDRESS
120 MALSEY STREET 87w £L 0GR CONTINUING EDUCATION REPORTS S
NEWARK. NJ 07102 AND PROOF OF ATTENDANCE NEWARK. NJ 67101

(201) $48- 7087

All reports should ke typewritten. If more than one course is
required, thisg reéport form may be duplicated. Please complete all
sections in the spaces provided. A separate form is to be used for
each course.

1. Name of Dentist ang License Number
2. Title of Course, Instructor and Location Late of Courze
3. Was prior approval fer the course cbtained: ves No

** If the answer is NO, please explain the reason:

4. Name, address and phone number of the gpensoring organization
and the name of the Tépresentative in charge of attendance.

5. Hours of course attendance

5. Attach a copy of all course/lecture handouts. Number of pages
attached

7. Attach a copy of proof of payment for the course and any other
proof of attendance. (€.g. cancelled check, copy of cercificate,
letter fronm sponscr)

8. Describe with some specificity one new diagnosis or treatment
Or product or material abour which you learned at the course, (Use
tlie back of this sheet.;

PRCCF OF ATTENDANCE:

The undersigned hereby verifies that the above named dentist
attended and successtully completed the course lsted above.

Signature
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